22710/

STATE OF SOUTH CAROLINA )  ERORE THE
)
(Caption of Case) ) PURLIC SERVICE COMMISSION
Example: Applivation for a Clags C Charwy Certifiosts fom - OF SOUTH CAROLINA
John Doe dbe Doe's Li
" m CK?CEIVED TRANSPORTATION COVER SHEET
Request io amend name on Cluss
Certificate , 3 AN — 6 20&] DOCKET

NUMBER: 2004 _ 285 . T

John Stephens dda Isfend Express R
T, 1. f\:)N, /W is your first time Bling an application with the PSE, you will not
3
)

have o Dogket INuebar. The Commission will azsign one to you. 1f you
have filed with the Commission befwe, 3 Dodket Number was assigned
) andghould bo exteted sbove.
Pleasa type or print)

Submitted by: Joun S‘IEH%‘FQ,L Telopbone; / 843 ) 3 4'3 -FF60
address: [/ 1BA GREGoRiE FERRY KoAD _ gy, 2943) 295 - §344
M. PuaSant, SC 2346b __ omen
E N
T e e e e T e e e T s o

as required by law. This forr 1 requited for uee by the Public Service Commigsion of South Carolina for the putpose of dookedng and must
be filled out complately,

NATURE OF ACTION (Check all that appiy)

(] Application - Class A/A Resiricted Request for Name C‘hange on Centifloete
(] Aphicstion - Class C Taxd (] Request to Amesd Ssope of Authority
* [ Application - Class C Charter ' i O Reques‘tto A.mend Tariff (rate incresse, ec.)
(] Application - Class C Charter Bus [ Request to Amend Passenger Limit
[} application - Cless € Nog-Emergenay T ey "o
{™) Application - Class C Stretcher Van : Exhibit
[J Application - Class E Housohold Goods LA i [ Late-Filed Exhibit
[ Appitcstion - Class B Hazardous Waste -80S0 [] Letter
(] Application | OOCAETING DEPT. ] Pmpc;sed Ordes
[ Request for Exteusion 10 Cortply with Order (] Publishor's Affidavit
0 Regquest for Order Granting Authority to Obtaln & Certificste [7] Reservation Letter

of Public Convenience and Necessity 10 be Rascioded

[ Resporise
[ Request for Cancellation of Certificate {_] Retum to Perition
{] Request for Suspension (] other:
L] Request for Reinstatement

If you have sny questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

Cﬁq‘?

GZTOS6LEDD 81:60 @162/90/10

v@/ce 3ovVd



‘Mow LiritNainba)

(Name & DBA if appiicatia) ' 'EMM@L&_
L ity o - (Street Address) :
(City, State, 2ip Code) .~ %

k (b43)34s-4350 i
" (Talephone Number) — X ,

(‘lﬁe)

PP s e . oaa

va/b0 3Fovd GCTOS6LEYS g1:68 0QT0Z/96/10
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8 The State of South Carolina &
N

e

TR L D L L
1

3 L . % et B i
B =

Office of Secretary of State Jim Miles
Certificate of Existence

HDLTSU S

AT ) St st 4t 1]

1, Jim Miles, Secretary of State of South Carolina Hereby certify that:

LOWCOUNTRY TRANSPORT LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on February 18th, 2000, with a
duration that is at will, has as of this date filed all reports due this office, including

Triu o5

TR

LT Lt L v L L

its most recent annual report as required by section 33-44-211, paid al fees, taxes =4

and penalties owad to the Secretary of State, that the Secretary of State has not &
: mailed notice 10 the company that it is subject to being dissolved by administrative f_-'?
E:g— action pursuant to section 33-44-809 of the South Carolina Code, and that the ;‘wj
t::: company has not filed anticles of termination as of the date hereof. =
= g
2 =
s Given under my Hand and the Great Seal of E—j
E‘;’j the State of South Carolina this 25th day of 0
;f; February, 2000. =
= =
= =

-
1
PN

b3 . _
2 N =
> i =
= . =
= . =
= : =
& S =
o Jim Miles, Secretary of State |5
= =

T



JAN 08,2010 04:24A LOWCOUNTRY TRANSEPCRT 8438841098 . page 3

P ) ,, _ . CEm‘rnep
i | STATE OF SOUTH CAROLINA  ATa(Emes g At SoeReeTocey
- I e | SECRETARY OF STATE 0N, Gy :‘g}somce
Feg 1 Q238 :
- R ' FEE 9 5 nanye
TG i ARTICLES OF ORGANIZATION R
o B LIMITED LIABILITY COMPANY -
& g , ETT.\T-; (-r (0
' /

3 '\IL ()} b—w‘-“\
CA
TYPE OR PRINT CLEARLY, IN BLACK INK AOUNA

The undersigned delivers the following articles of organization to form a South Carolina limited ligbility

company pursuant to Section 33-44-202 and 33-44-203 of the 1976 South Carolina Code ot Laws, as
amended, E

1. The name of the limited liability company which complies with Section 33-44- 105 of the South
Caroling Code of 1976, #a amended is __LOWCOUNTRY TRANSPORY L \L-C.

2. The address of the initial designated office of the Limited Liability Company in South Carolina is

# 3205 MORNINGDALE DR.
Sireet Address

MT. PT.EASANT sSC 29466
Ciy Zip Code

3. The Initial agent for service of process of the Limited Liability Company is

J D PLETCUER PLLLING oy )C/(M S e
Namu Slgnalyre

and the street address in South Carolina for this initial agent for sefvice of process i3
3205 MORNINCDALE DR.

Steeet Aydress
M1, PLEASANT sC 29466
Ciy ““7ip Cade
4. I'ne name and address of each organizer is
(a) ) D PLETCHER PILLING ' (843) 224-7960
Name Telephane Number
3205 MORNTNGDALE DR. M. PLEASANT
Sueet Address City
soury CAROLINA 29466
Stale Zip Code
h
(b) il | .
Name Telephone Number
Stree! Addrass City
Stale 2Zip Cade

(Add additlenal lines if necessary)

S. [ ) Check this box only if the comnany is to be a term company. If so, provide the term
specified:
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State Zip Coda -
(o) .
Nama Telophong Number
Slreet Address City
State Zip Code
(c) du el
Name Telephone NUmb?ll
Straat Address City
Stale Zip Code *
(d) —_
Name Telephona Number
Straal Addrass City
State Zip Code

10.

[ ]  Check this box f only if one or more of the members of the company are to be liable for
its debts and obligations under Section 33-44-303(¢). If one or more members are so
liable, specify which members, and for which debts, obligations or liabilities such

members are liable in their capac

A}

ity as members.

s.

Unless a delayed effeclive date is specified, these articles will be effective whan endorsed for
fiting by the Secretary of State. Specify any defayed effective dale and tirne:

Sel forlh any other provisions not inconsistent with law which the organizers determine to
include. Including any provisions that are required or are permitted to be sét forth in the imited

liability company operating agreement,

Signature of each organizer

SIS

(Add addittonal fines If necessary)

Date

,_:l - A" R N SR
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